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Pancreatic Cancer
Pancreas cancer has a bad prognostic about 2.5% survival to 5 years.
It is extremely resistant to chemotherapy, radiation therapy and surgery as
potential cure may only be limited to about 20% of patients.
The operation however is complex and difficult and has a poor record of
success. Therefore new strategies are critically need and pancreatic cancer
more than any other cancer should be targeted in many directions as possible
with special focus on angiogenesis and against excess of fibrinolytic activity
(blood coagulation) inhibition of cyclooxygenase 2 (COX2), etc.
Up to date pancreas cancer is still an enigma. Excess of alcohol, coffee, high fat
diet and smoking are suggested to be associated with the disease. However
this is far to explain everything since many cases never smoke; drink alcohol or
coffee in excess. Medical science is far to have experimented all the directions
and hypothesis.

Naturopathic hypothesis
I am working with iridology for now 40 years which is most useful when
someone need to understand about the patient and disease. The last decade
was rich in new discoveries especially in the field of embryology which support
and explain the iris-body-chart. In iridology we always linked the colon with
other organs and the nervous system actually connects with every organ of the
body.
Embryology teach us that each digestive organ very early bud on the gut tube
tissue been made from the same embryonic tissue, the endoderm and in
between come nerve ramification (ectoderm) to form what we call in iridology a
neural-arc-reflex between the endoderm and ectoderm.
The pancreas is itself connected by several nerve ramifications that for some of
them initiate in the intestine as “sensory nerves” to reach the spinal cord and
brain and going back to pancreas. The nerve of the central nervous system also
connect the pancreas and more lately new intestine nerve structure has been
discovered known as the enteric nerve that has also ramification to brain but
also to pancreas.
This is why we call it our “second brain” as rich in neurons same as your brain
communicating with each other.
We all know that the brain produce what we call neurotransmitters but surprisely
the “colon brain” through the enteric nervous system produces
neurotransmitters same as our central nervous system. Meaning that intestinal
disorder may have a link with nervous dysfunction.
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In one other hand the ENS is also connected with the pancreas making what we
call a genetic neural-arc-reflex meaning a direct relationship between the colon,
the nervous system and the pancreas.
One other interesting factor that seems to demonstrate more interest to medical
science, at least in theory is the connection of the parasympathic and nerve
pathway to the immune system.
Both primary (thymus and bone marrow) and secondary, spleen, lymph nodes,
peyer’s patches, lymphoid organs are innervated by the ANS indicating that
abnormal states is neurogenically transmitted to the immune system. Therefore
it affects the function of the immune system that usually patrols blood circulation
against intruders as cancer cells.
I have observed many iris either from patients with cirrhosis, liver cancer and
pancreas cancer and actually often it shows a neural-arc-reflex that connect the
organ, here the pancreas with the colon and nerve ramification that spread to
the brain area.
As conclusion there is a malignant tumor on pancreas but the bad genetic
material on the opposite tissue colon may be unsolved.
In fact there is hardly a cancer disease without a bad colon and nervous system
and this is why detoxification and restoration of the tissue colon is so important.
We may also considered pancreatic cancer as a “nerve-sensitive disease and
treated as same as oxidative stress from social pressure, family condition,
emotivity often increase the risk of pancreatic cancer is some particular
persons. Oxidative stress level is high in most cancer including pancreatic
cancer and need to be balanced. Oxidative stress and free radicals activity is
much linked with cancer initiation, promotion and progression today well
documented and we know that oxidative stress may activate enzymes and
proteins that in turn stimulate angiogenic cascade and tumor growth.

Pancreatic Cancer Treatment
Pancreatic cancer is one very difficult disease to treat associated with a poor
prognostic and more than 80% of patient present with advanced disease at
diagnosis and tumor infiltrate the abdominal blood vessels and spread to
regional lymph nodes and liver at an early stage. There is a quick evolution of
the tumor activate by several key factors as overexpressed cycloogygenase 2
(COX 2) activate up to 90% in pancreatic cancer – overexpressed COX2 linked
with angiogenic cascade, decrease immunity and down regulate P53 apoptosis
pathway to impair killing of cancer cells. COX 2 overexpressed is associated
with resistant tumor in many cancer and associated with poor prognostic.
Blood coagulation is also one feature of pancreatic cancer that expresses
several procoagulant factors that enhance tumor growth and induce
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angiogenesis. Fibrin the end product of coagulation plays an important role to
increase expression of VEGF receptors and activate hypoxia inducible factors
that in turn lead to promote more angiogenic molecules.
Consequence of blood coagulation include thromboembolic disease that lower
survival at 1 year and surgery may increase by twice the risk of developing
postoperative deep venous thrombosis, and have more than three times the risk
of having a fatal pulmonary embolism. A new paradigm in pancreas
postoperative treatment should include proteolic enzymes to prevent from blood
coagulation.
In the meanwhile the famous movie actor Patrick Swayze recently diagnosed
with a pancreatic cancer was also misled by medical doctors at the famous
Cancer Center at Palo Alto (USA).
Apparently the “tumor” didn’t respond to strong and very toxic chemotherapy
that put him in a debility condition. Naturally Oncologists at Palo Alto didn’t
suggest any kind of nutritional support to help fighting the adverse effects of
chemotherapy and they suppose to be at the edge of “science”.
Apparently such treatment cost several millions of dollars but with death
sentence at the end.

Alternative treatment
Naturopathic approach and complementary alternative medicine may offer
some other directions to improve palliative therapy and increase survival with
better quality of life.
More recently we developed a new combination therapy for pancreatic cancer
where each product works synergistiquely with each other to increase the
effectiveness of the treatment. Our patients have better quality of life, much less
adverse effects or none and better outcome. The treatment include Ukraine,
Liquid cartilage extract (LCE), Anoxe, Biobran MGn3 and Inflazyme forte, detox
and increasing nerve strength .
Other essential supplementation as enzyme yeast cells the bedrock of my
cancer treatment for 30 years is strongly suggested. Enzyme yeast cells contain
vitamins, minerals, proteins, enzymes of the redox, nucleic acids, antioxidants
necessary to balance the body’s nutrient need, repair mitochondria damage,
increase cellular respiration and ATP energy, reduce fibronolytic activity and as
a whole regenerate the body.
Some support to the nervous system is important and we may include
relaxation, acupuncture, massage, psychological therapy, conversation group
and lectures of health books, spiritual books etc.
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The Combination Therapy
1 – Ukraine
Ukraine is the pillar of our combination therapy to pancreatic cancer. It is a
natural and strong chemotherapeutic agent with cytostatic and cytolytic activity
against all human cancer cell lines tested. Ukraine contain an extract (alkaloid)
from the plant chelidonium majus and widely use in complementary medicine
for treatment of malignant tumor.
Ukrain demonstrate efficiency to treat cancer include in palliative settlement to
extend survival. Ukraine is a unique therapy itself and while it has some direct a
more aggressive cytotoxic effect to cancer cells but not healthy cells. Ukrain is a
selective natural chemotherapeutic agent that can be use with other biological
compounds.
Ukrain has a particular way to stimulate the use of oxygen in cancer cells which
become toxic since cancer cells are poor in oxygen and poor in antioxidant
enzymes as SOD catalase and gluthatione. Ukraine induces P53 apoptosis
pathways (to favor the death cells program) particularly in pancreas cancer cell
lines. It inhibits the synthesis of DNA, RNA and proteins.
Therefore Ukraine may influence enzymes of apoptosis as the inhibition of
toposomerases I.II.
Observation under laser microscope and within minutes of I.V. administration
Ukrain concentrates in high quantity in tumor tissue and particularly the DNA.
Different protocols demonstrate the good results of Ukraine in the palliative
treatment of pancreatic cancer. (Phase II trial).
In combination with chemotherapy as gencitabine with 5FU or cisplatine
Ukraine seems to have similar efficacy as the anticancer drug gencitabine use
in pancreatic cancer, but for fewer side effects. Therefore Ukraine increases the
effectiveness of the cytotoxicity of chemotherapy that become more toxic to
cancer cells.
It prolonged median survival up to 8.3 months.
Other study conducted in Germany with 90 cases of inoperable pancreatic
cancer and using anticancer drug, show significantly survival rate for the group
that receive antineoplasic cancer drugs followed by 20 mg Ukraine per week
comparate to the group that receive only antineoplasic cancer drugs. Treated
group with Ukraine show after 6 months a survival rate of 74 percent compared
respectively to 6 percent and 65 percent in other groups treated only with
antineoplasic cancer drugs.
This is not a surprise since in our own experience of treating cancer patients
prolonged median survival of our patient extend from 2 years to 4 years with the
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combination therapy including patients with no surgery and others that decide to
discontinue chemotherapy and/or radiation which is many times totally useless.

2 – Liquid Cartilage Extract (Comitris)
Angiogenesis is a crucial step in tumor growth and metastasis and therefore
inhibition of angiogenesis emerging as a valuable therapeutic strategy in
cancer.
In pancreatic cancer angiogenesis is activate from several direction which
increase quickly tumor growth.
Therefore an angiogenic treatment seems one of the best ways to inhibit tumor
growth.
LCE has demonstrated strong antiangiogenic activity and efficacy to inhibit in
vitro neovascularisation and demonstrate efficacy in human solid tumor. LCE is
one first line of defense against vascularisation needed by tumor to growth and
invade the body and in many cases reduce quickly tumor growth.
In a recent clinical trial LCE (Neovastat) significantly prolong the survival time of
patients with advanced renal cancer as 16.3 months survival over 8 months
survival for the group only with chemotherapy. This is encouraging and may be
adapted to pancreatic cancer as well.
LCE is one successful treatment we use in our Institute for now over 14 years
with many types and grades of cancer including solid tumors and metastasis
condition. LCE show potentiality to reduce or eliminate tumor when combined
with other approaches. At the moment we have a certain number of pancreatic
cancer with good response to LCE and the combination therapy.

3 - Biobran MGn3
Biobran is an arabinoxylan extract from rice bran cultivated on shitake
mushroom with strong immunomodulatory effect. MGn3 enhance human
Natural Killer cells activity up to 385% depending on the type of tumor cells.
Biobran has been study and experimented in several Universities and especially
by M. Ghoneum at Drew University of Medicine and Science in Los Angeles,
USA. Biobran has been experimented on advanced cancer patients with
significative response to increase their low NK cells activity. Advanced tumors,
include breast, prostate, cervical cancer, multiple myeloma and leukemia.
Bilbray is now introduced in our combination therapy and has demonstrated
strong efficiency to increase immune cells activity. New evidence demonstrates
the role of natural immunity in the control of metastatic spread in cancer
diseases.
While chemotherapy by decreasing immune activity open the door not only to
metastasis invasion but to fungal and bacterial growth which may endanger the
life of patients. 30% or more of cancer mortality is caused by infection from

7

chemotherapy itself without any nutritional support from medical doctors except
antibiotics that on the contrary increase fungal growth.
In Japan Biobran MGn3 has been experimented in various medical clinics with
progressive advanced pancreatic cancer and demonstrate efficacy to increase
survival and Quality of Life.

4 - Anoxe (low molecular antioxidant compound)
This is an exclusive formula of antioxidants extract from modified vegetables
and seeds that contain vitamin A, C, E, beta-carotene, glutathione, catalase,
riboflavin, polyphenols, and flavonoids with a strong SOD like activity. An
innovative process release the small molecules trapped in the polymer chains of
vegetables to be quickly absorbed by the body for immediate healing. Anoxe is
at the same time a strong antioxidant with therapeutic application and a
prooxidant that become toxic to cancer cells but not healthy cells.
Anoxe is a strong inhibitor of COX 2 has demonstrate in various tests in vitro
conducted in USA and therefore may be considered as a novel anticancer
agent to reduce inflammation and decrease angiogenesis.
Anoxe contains green tea polyphenols that may cause reduced expression of
proteins known to be associated with the metastatic spread of cancer cells and
contribute to reduce the amount of “vascular Endothelial Growth Factor” (VEGF)
that tumor use to induce new blood vessels to grow. Green tea polyphenols
may also reduce urokinase and matrix metalloproteinase (MMP 2 – MMP9) the
solvent produce by tumor and also stored in the ECM to digest tissue and open
the road to blood vessels to reach the tumor. In one other word without growth
factor (VEGF) and MMP’s tumor cannot growth and eventually died.
Anoxe may have a growth – suppressive effect on human pancreatic cancer
cells in vitro and together with glutathione found in the compound it may also
induce apoptosis in pancreas cell by inducing cell-cycle arrest.
Furthermore Anoxe inhibit lipid peroxidation which in turn increases proliferation
of cancer cells in order to become more sensitive to chemotherapy. Lipid
peroxidation acts as a negative growth regulator that influence the cell’s
progression and cells that proliferate and divide quickly are the target of
antineoplasic agents. Oxidative stress may interfere with chemotherapy since it
influences negatively the cell’s progression by slowing down the proliferation.
Anoxe prevents from induction of fibrin, blood coagulation which in turn increase
hypoxia and angiogenic factors. Inhibition of the enzyme cyclooxygenase 2
(COX 2) by Anoxe contribute to decrease mechanism that activate the
angiogenic cascade including VEGF, Matrix, metalloproteinase enzymes, etc.

5 – Inflazyme Forte
The formula contains pancreatin, trysin, chymotrysin, papain, bromelain,
amylase, protease, rutin, etc. To be administrated by oral tablets. The enzyme
8

breaks down excess of fibrin and prevents and/or decrease blood coagulation
against thromboembolic disease. Furthermore these enzymes may dissolve
fibrin deposition around tumor cells effects. Pancreas cancer patient quickly
develop digestive disorders, intestinal gazes, flatulence from pancreatic enzyme
deficiencies and may improve this condition by taking some Inflazyme tablets
after each meal. Large dose of enzymes therapy seem to be helpful and
increase survival in pancreatic cancer. Nicolas Gonzalez M.D. of New York use
diet, detoxification and large doses of enzymes and significantly increased life
survival to 2 years in a group of 11 pancreatic cancers (81% survived for one
year and 45% for two years).

How to take the medication
The protocol should be follow under the guidance of experienced practician as
medical doctor or naturopath oncologist and this protocol is not a medical
prescription.

Suggesting dose:
Ukrain
i.m. – 1 ampoule of 5ml – 3 times per week
i.v. – 1 to 2 ampoules – 3 times per week
(10ml can be easily injected i.v. at each time)
However i.v. should be well accompagned by doctor, best in a clinic (or
Institute) since i.v. may develop some symptoms.
Comitris (LCE) frozen vial of 30ml
1 vial per day
Biobran MGn3 (granule sachet of 1g)
3g per day
Anoxe (granule sachet of 3g)
Between 18g and 24g per day
Enzyme Yeast cells
From 40 to 60ml per day mixed in vegetables juice, apple and pineapple juice.
Inflazyme Forte
3 tablets after each meal and
5 tablets four times per day between each meal
Of course taking Inflazyme Forte after each meal it depends on digestive
disorders, intestinal gazes since each patient react differently.
A food diet is suggested and the daily regimen include whole rice, millet, oat,
Brussels sprouts, broccoli, sprouted seeds, papaya, pineapple, apple, grapes
and at least one litter of carrots and beetroot juice per day.
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Detoxification of the colon and liver is most important and while the suggested
food daily regimen is helpful specially taken also the supplementation Enzyme
yeast cells preparation, the special enzyme yeast cell formula call
“Immunokomplex” with additional extract of fruits and vegetables is most
indicate during the first month.
For more information on how to treat pancreatic cancer contact:
Holiterapias Institute
Rua da Misericordia, 137 – 1º - Lisbon – Portugal
Phone: +351 213471117 – Fax: +351 213471119
Email: info@sergejurasunas.com
www.sergejurasunas.com
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Examples
Pancreatic cancer patient
High Resolution Blood Morphology assessment

We observe in the 3 figures a degeneration of the membrane skeleton of red
blood cells from high oxidative stress. Inclusion of bacteria is visible in most red
cells, many macrocytes and target cells from nutritional deficiency. This is a bad
prognostic.
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Liver
Pancreas

Kidney

Inflammation

Female 52 years
Pancreatic Cancer – (case presented in the Townsend Letter
August/Sept 2009).
Right iris – we observe the link between the colon, the nervous
system and the pancreas at 7.00 with a major inflammatory process.

Colon

Pancreas

Collarette

M. 24 years
Adenocarcinoma pancreas
We may observe at 7.00 a genetic neural arc reflex where the
colon, the colarette and pancreas are involved. The collarette
(sympathic nervous system) appear distorsed in zig zag
meaning a very poor nervous system.
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Example of a iris observation from a 27 years old men with an advanced
pancreatic cancer and the relationship with his mother.
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